



































	Histories of interwar south Wales have almost universally presented the period as one of economic stagnation, industrial depression and widespread poverty.​[1]​  They have posited what might be termed a ‘pessimistic’ interpretation that emphasises the extensive volume of unemployment and the dire poverty that was the experience of a large proportion of the population.  Histories of interwar south Wales are, more or less, histories of the unemployed and the poor.  In this historiography, standards of health, and the broad factors that determined those standards (such as diet, housing, and unemployment benefits), have been used as indicators of the poverty of the population.​[2]​  In fact, general histories of Wales have only considered health and medicine at any length in relation to the interwar years, as if this was the only period in which these matters were of any importance, and they have done so in a way that is often economically deterministic.​[3]​  High tuberculosis or maternal mortality rates, for example, although partly attributed to the inefficiency of local authorities and the inadequacy of medical services, have been associated with unemployment and poverty in a relatively simple cause and effect manner and have primarily been presented as evidence of the relative poverty of the population and of the tragedy of the depression in Wales.​[4]​  Similarly, contemporary and historical interpretations of 1926 have characterised the lockout as being extremely detrimental to health and even as something akin to a modern-day mortality crisis.​[5]​  Popular perceptions have similarly equated ill-health and disease with the economic fortunes of the region.  Comments such as ‘it was a time of disease and high mortality’ or ‘the smell of death was everywhere’ characterise the view of the period found in working-class autobiographies.​[6]​  
Standards of health and levels of mortality and morbidity have been examined almost solely in relation to economic depression and largely in isolation from the wider social, cultural and epidemiological circumstances of the period.  Histories of the interwar period underestimate the extent to which the health problems they describe were characteristic of Wales before that period.​[7]​  Wales experienced relatively unfavourable levels of morbidity and mortality during the Victorian and Edwardian periods and has continued to do so since the Second World War.​[8]​  Therefore, a detailed and systematic consideration of health and mortality in interwar south Wales is long overdue.  It is time that the statements and conclusions about the effects of economic depression on standards of health are systematically and empirically tested.​[9]​  
	This study redresses the balance to some extent and examines health, morbidity and mortality in a more holistic way that takes into consideration the ‘multiplicity of interactions’ that determined health and illness.​[10]​  The American medical historian George Rosen advocated an approach that integrates biological phenomena such as health and mortality with their social and environmental determinants in 1972.  Pointing out that patterns of health and disease are expressions of the interaction of ‘biosocial organisms’ with their environment, Rosen argued that:
health conditions . . . are social phenomena and are to be comprehended within a social context.  The social history of health and disease is therefore more than a study of medical problems.  It requires as well an understanding of the factors – economic conditions, occupation, income, housing, nutrition, family structure, and others – which create or influence health problems, and of the ways in which they operate.​[11]​

More recent work in demographic history has posited a more sophisticated conceptualisation.  Landers, in his study of mortality in London in the ‘long eighteenth century’, conceptualised the relationship between mortality and its social determinants as a ‘vital regime’ and defined it ‘not as a loosely related collection of vital rates, but as an unbounded network of relationships between the demography of human populations and the structures of their social, economic and political life, as well as their biology and ecology.’​[12]​  
	This integration of biological events with social, economic and cultural determinants has been advocated on many occasions in the last few decades,​[13]​ and has been achieved in a number of notable works.​[14]​  These works, however, have been primarily concerned with the early modern or nineteenth-century world and historians are yet to address the twentieth century in this way.  Studies of medicine in the twentieth century have been more concerned to explore the development of health services than to consider the social factors that determined health and illness.​[15]​  As Samuel Preston has noted, the decline in mortality that took place in the developed world in the twentieth century is ‘one of mankind’s major achievements’ and yet ‘we know more about the sources of change in the relatively quiescent nineteenth century than in the twentieth’.​[16]​  Therefore, this study examines the ‘multiplicity of interactions’ that determined patterns of mortality in interwar south Wales, through the use of qualitative and quantitative material, and demonstrates the interdependence of biological phenomena and their social, economic and cultural setting.​[17]​  It broadens the hitherto narrow focus that has characterised studies of health and mortality in the interwar period and examines the ‘vital regime’ of interwar south Wales.  
	This integration of biology and environment necessitates a multi-disciplinary approach.​[18]​  Anthropology, geography, demography and economics all provide methodologies that are essential to analysing the health experiences of ordinary people.  Furthermore, a holistic approach to health requires a ‘total history’ of people’s lives in interwar south Wales and an approach, as Porter and Wear have advocated, that does not privilege official documents over other sources.​[19]​  This ensures that official or professional views are not privileged over lay attitudes and popular perceptions.  In fact, this study is conceived in terms of a social history of health and medicine ‘from below’ that aims not only to consider the ‘public’s view of public health’​[20]​ but also the aspects of life which working men and women believed determined their health and illnesses.​[21]​  It is highly relevant to this study, for example, that many of the working-class women studied by Margery Spring-Rice attributed their ill-health to the unemployment of their husbands; that respiratory illness in the Swansea valley was blamed on the emissions of a nearby metal-works; that couples purposely limited family size because of concerns about the financial costs of raising children; that a resident of Blaina insisted that every house should have a lavatory – ‘It’s only healthy’; that working-class families in the Rhondda believed that the way in which they balanced the domestic budget determined their health status; that families throughout south Wales aspired to more wholesome standards of housing not just for reasons of comfort or outward respectability but also for the sake of their health; that numerous complaints about environmental pollution were made by members of the public to public health officials; and that efforts were continually being made by ordinary people to improve their environment, both inside and outside the home.​[22]​
	This presents a problem.  Lay perceptions of the factors determining health and illness did not necessarily correspond to what was actually influencing standards of health.  Lay perceptions were partly formed and shaped by experience and, increasingly during the course of the twentieth century, were influenced by orthodox biomedicine, but were not always ‘rational’.  While it is true that orthodox medicine was not as objective nor as effective as the medical establishment liked to claim, it was also the case that lay knowledge was at times mistaken or even harmful.  Nevertheless, it is important, as Marcel van der Linden has argued, to ‘bridge the gap between historical research on objective events such as labour processes, wages, and housing on the one hand and individual’s subjective experiences regarding these issues on the other.’​[23]​  As van der Linden points out, the objective and subjective aspects are interdependent and this raises another important aspect for the social history of medicine.  Perceptions of the surrounding environment and of the determinants of health led ordinary people to act in a way that had consequences for their lives and for their health.  Families made efforts to improve the standard of their diets, housing conditions and immediate public environment or patronised one type of practitioner instead of another.  Cultural factors led people to behave in a way that had consequences for their well-being.  For example, parents in Cardiff were noted for their belief that meat was injurious to the health of children and so gave them very little meat.  Children’s diets in Cardiff lacked protein partly for this reason.  This is not to echo the medical establishment’s insistence that ill-health and mortality were to be explained by reference to personal behaviour without any consideration of the wider social and economic context.  Rather, this study sets individual behaviour in the specific context of working-class life and elucidates the internal meaning and logic of lay actions and behaviour.​[24]​  As an example, many public health officials, concerned with the problem of high tuberculosis mortality in interwar Wales, complained of the fatalism of the Welsh population that, it was claimed, derived from their religious convictions and Celtic temperament.  While there is evidence to suggest that there did indeed exist a sense of fatalism among the population, it seems that this fatalism was as a result of close experience of the disease in people’s everyday lives.  Only by understanding lay behaviour from within can distinctions such as this be made. 
	Apart from this aspect of medical history from below that sheds light on mentalités there is a more prosaic reason to adopt such an approach.  By closely examining the everyday realities of people’s lives it is possible to obtain a better understanding of the specific ways in which social variables determined standards of health.  If the focus of inquiry is altered to examine everyday experiences a different picture of the past emerges.  For example, to describe the extension of water and sewerage provision in interwar south Wales is not to say very much about the mortality risks facing the population, since connections to individual houses and the qualitative change this involved need to be taken into account.  Similarly, to set out abstract wages indices or unemployment percentages is insufficient to explain high levels of morbidity and mortality since such indices give no indication of the qualitative change in living standards.  The practical consequences of poverty were both mitigated and exacerbated by a whole host of factors that determined the quality of life enjoyed by a family and the individual members within it.  For example, only a very detailed examination of the sources reveals the fact that workers experiencing short-time working were worse off than the permanently unemployed, a fact that is not recognised in the traditional historiography and one that complicates the neat distinction between ‘employed’ and ‘unemployed’ and, more importantly, the effects of unemployment on health.  A micro-level analysis allows a greater understanding of the specific ways in which social factors determined patterns and levels of mortality.
Great advances have been made in recent years in the study of medical history ‘from below’.  Since the publication of Roy Porter’s programmatic article in 1985, an increasing number of scholars have answered his call for the ‘patient’s view’ to be considered and the patient has been moved to the forefront of historical study.​[25]​  Ascertaining the lay attitudes and working-class thought-worlds of interwar south Wales is not easy.  There is, for example, an inherent danger in using official sources to interpret the outlook and attitudes of ordinary people since the ‘bourgeois sensibilities’ of middle-class observers ‘rendered them insensitive to the thought-worlds inhabited by members of other social classes.’​[26]​  Fortunately, a number of sources exist in which the opinions and attitudes of working-class people are recorded, while it is also possible to read official sources in a way that suppresses the ‘bourgeois sensibilities’ of their authors and extracts a specifically working-class or lay rationale for the actions that medical officers condemned.​[27]​
A useful source that adds much to our understanding of medical history from below, and indeed social history more generally, is working-class autobiography.  There seems to exist a great deal of disdain among historians in relation to these autobiographies as historical sources that characterises them as, at best, merely local colour, and, at worst, inevitably flawed by a nostalgic present-mindedness.​[28]​  And yet, political historians consider the memoirs of politicians to be legitimate source material, while there exists a large body of work by early modern historians of medicine that have utilised the diaries of notables.​[29]​  Historians working in other fields have benefited from the insights provided by working-class autobiographies​[30]​ but medical historians have yet to exploit this potentially useful source to the same degree.​[31]​
By taking a view ‘from below’ the role of human agency in demographic phenomena becomes apparent.  To some extent, the emphasis placed on human agency contradicts the traditional historiography of interwar south Wales that seems to view working-class people as victims of the powerful forces that acted upon their lives.  In this traditional historiography, resistance only manifests itself through overtly political action such as strikes, hunger marches or other forms of political activism, and working-class people are otherwise characterised as unresponsive.  But it was also the case that ordinary people acted as conscious decision-makers, active agents of their own history, determined to have at least some control over their lives and over their health.  Resistance manifested itself in a wide array of small-scale and subtle everyday acts, attitudes and modes of behaviour.  This is not to underestimate the very real and severe limits that choices and decisions had to be exercised within.  Nor is it to endow working-class people with a utility maximising rationality.  It is merely to recognise that the actions of ordinary people were constituted in a dialectical relationship between mentalités and the political economy, or setting, of their lives.  People shape history but are also shaped by it.​[32]​  
This is most evident in the numerous strategies employed by working-class families to combat poverty or to improve their situation.  The concept of ‘strategies’ is particularly apt since, while it recognises the often severe constraints within which action had to be taken, it nevertheless implies the existence of at least some space for decisions and choices to be exercised.​[33]​  Historians of the interwar period, and especially Welsh historians focusing on the qualitatively worse experiences in south Wales, have pointed out the high levels of unemployment and the very low economic level at which the unemployed and the poor lived, but have failed to find any conclusive evidence in the mortality and morbidity statistics demonstrating the relationship between economic conditions and the health and mortality patterns of the population.  Part of the reason for the debates that have characterised considerations of unemployment and health in the interwar period is that there is no conclusive evidence demonstrating or refuting this relationship.  This is partly to do with the complex nature of the interdependence of biological phenomena and their social determinants but is also related to the survival strategies utilised by poor families.  
Historians of early modern Europe have found that in calculating the incomes and subsistence needs of the population, large sections of the population would not have been able to survive.  In years of dearth, wages were insufficient to feed families and poor relief was similarly not enough to keep families alive if the simple calculations of incomes and subsistence needs alone are relied upon.  As a result of these findings, early modern historians have in recent years turned towards examining the survival strategies employed by families and households.​[34]​  
The concept of strategies, and the conclusions arrived at by early modern historians examining them, can similarly be applied to the interwar period.  While historians of the modern period have long been aware that working-class families utilised various strategies to ‘make ends meet’, they have not explored the significance of these strategies for standards of health in the interwar period.  And yet these strategies are relevant to a consideration of the health and mortality experiences of the unemployed and the poor of interwar south Wales.  As Jay Winter has argued:
We need to know much more about the way in which unemployed people and their families cope with the undoubted difficulties of joblessness.  To assume that men and women who lose their jobs will by definition be unable to support their families or to keep their children alive is unwarranted and demonstrably untrue.​[35]​

From efforts to maximise income and purchasing power to attempts to improve housing conditions or procure medical services, working-class families utilised many more strategies in their efforts to ease the burdens of everyday life than has hitherto been appreciated.​[36]​  This study examines these strategies to determine the difference that they made to the living standards of poor families. 
The issues of morbidity and mortality were contentious during the interwar period and have continued to provide a focus for disagreement ever since, most noticeably in the so-called ‘optimistic’ and ‘pessimistic’ interpretations formulated during the 1970s and, more especially, the 1980s.​[37]​  Disagreements centred on the precise effects of unemployment and poverty on the standards of health of the population and whether or not the period should be characterised as a time of marked improvement or significant deterioration in standards of health and levels of mortality.  The historiographical debate regarding the ‘healthy or hungry’ nature of the interwar period has been capably rehearsed by a number of historians and it serves no purpose to recount the debate here.​[38]​  Nevertheless, this study is partly conceived in terms of a contribution to that debate and addresses the fundamental issues at stake.  It aims to test Anne Crowther’s assertion that:
The debate on mortality will be furthered only by careful local studies which relate small-area statistics to the local economy and also to the effectiveness of local policies.​[39]​

Therefore, this study considers the social history of health in interwar south Wales.  This seemingly simple statement requires a great deal of qualification and explanation.  In the first place, as historians of ‘health’ often point out, it is not health as such that is being studied but ill-health, disease and mortality.​[40]​  This study focuses primarily on mortality rather than ‘health’ or ‘illness’.  There are a number of reasons for this.  Most importantly, despite the many methodological problems inherent in studying mortality it is a much easier task to examine patterns of mortality than morbidity.  Sickness and illness are subjective states defined by the sufferer, whereas death is definite and irrefutable.  No systematic means of recording or measuring sickness incidents existed in interwar south Wales.  The notification of certain notifiable diseases was often determined more by the conscientiousness and efficiency of the general practitioners and medical officers than by any actual pattern of morbidity.​[41]​  
It was the intention of this study to examine morbidity through the source material left by friendly societies and ‘sick clubs’ in south Wales, as James Riley has done for England and Wales in the period before the First World War.​[42]​  Unfortunately, despite the large amount of material held by the South Wales Coalfield Archive at the University of Wales, Swansea, the sources are not full enough to obtain comprehensive data sets relating to morbidity in interwar south Wales.​[43]​  Even if fuller information was available the interpretation of friendly society data and its significance for illness and morbidity is problematic.​[44]​
Therefore, this study focuses on patterns of mortality in interwar south Wales and their social, economic and cultural determinants.  It describes and explains the changing pattern of mortality during the period and evaluates the influence of the interwar economic depression on these patterns of mortality.  It might be argued that mortality is a rather blunt tool with which to examine the subtle social factors that impacted on people’s lives.  Unemployment and poverty were more likely to influence morbidity than mortality.  And yet historians have recognised mortality rates as sensitive indicators of the social and economic well-being of a population.​[45]​  They have been used in the ‘standard of living’ debate,​[46]​ in disagreements about the impact of the First World War on civilian health​[47]​ and, of course, in the controversy over the ‘healthy or hungry thirties’.  Infant mortality rates, in particular, have long been considered sensitive indicators of the social and economic well-being of a population.  It has even been argued that infant mortality rates are more accurate indicators of the economic state of a country than the more commonly used indices of economic performance such as annual GDP, per capita real income or the level of unemployment.​[48]​
The first section of the study examines the various social determinants of mortality while the second considers the resulting levels and trends of mortality.  In both sections, a balance is struck between a descriptive account and analysis.  The first section describes the spatial and temporal variations in the factors that determined and influenced mortality so as to arrive at an understanding of the social, economic and cultural environment of interwar south Wales.  These chapters are primarily descriptive but are carried out in sufficient detail so as to fully appreciate the significance of each of these determining factors.  Too often in the Welsh historiography, rather general descriptions of the material circumstances of working-class life are made without a full understanding of the significance of these circumstances for health and mortality.  Inadequate diets, substandard housing, limited medical services and an insanitary environment have been listed as determinants of the high levels of mortality and illness in urban south Wales but seemingly without any precise understanding of the specific ways in which they determined those patterns of mortality and illness.  The adverse conditions are listed as determinants and assumed to combine to produce unfavourable levels of mortality and ill-health.  The descriptions of these material factors are carried out in sufficient detail in this study so as to fully appreciate their precise influence on patterns of mortality.  But this section does not consist of description alone.  A thorough examination of the domestic economies of working-class families is carried out so as to gain an understanding of the changes in everyday life that unemployment and poverty entailed.  
This detailed examination of the material circumstances of working-class life redresses the neglect of these issues that characterises the ‘healthy or hungry thirties’ debate.  The articles of Webster and Winter do not adequately consider the social determinants of mortality or the material circumstances of working-class life and so are unable to demonstrate fully the relationship between poverty and ill-health in interwar Britain.  These articles, and much of the work concerned with health in the interwar period, establish the level of unemployment and the poverty of the unemployed and then merely attempt to find the consequences of this poverty in the mortality statistics.  As an analysis of the causes of mortality this is inadequate.  As Winter recognises, it is misleading to treat unemployment as an independent variable and infant mortality as a dependent variable as some studies have done and as Welsh historians have attempted to do using anecdotal evidence.  ‘To make sense of the immediate consequences of unemployment,’ Winter argues, ‘it must be seen as part of a network of economic relations, support systems and social attitudes that are deeply embedded in the class structure.’​[49]​  Studies of ill-health and mortality in interwar Britain need to examine the material circumstances of life to understand the ways in which poverty and unemployment manifested themselves.  For example, did unemployment entail a significant decrease in income?  Did decreases in income manifest themselves in reduced expenditure on food or did poverty-stricken families move to cheaper-rented housing accommodation that was also more insanitary?  How did poverty affect the habitability of a house?  How long did a person have to be unemployed or existing on a reduced income before these became issues of concern?  What difference did the strategies employed by working-class families make?  A consideration of these sorts of questions is absent from much of the historiography on health and mortality in the interwar period but they are important questions that need to be addressed.
The second section of the study, examining general mortality and infant mortality, similarly utilises descriptive and analytical frameworks.  In each case general death rates are disaggregated so as to ascertain subtle patterns and changes in mortality during the interwar period.  As Webster pointed out in relation to infant mortality, official, optimistic interpretations were based upon consideration of aggregate death rates but a radically different perspective is offered by a finer analysis of the mortality data.​[50]​  Again, this section does not consist of description alone but pursues certain points in greater detail so as to develop a greater understanding of the mortality experiences of the population of interwar south Wales.  And, as Samuel Preston has noted, descriptive studies of mortality have implications for causal interpretations ‘because variations in death rates over time, space, or social group cast light on the part played by various underlying factors.’​[51]​  
But apart from merely confirming or refuting various statements and conclusions about mortality in the interwar period, a detailed consideration of mortality can also generate further questions for historians and demographers to consider and this study helps to identify a number of themes and ideas that could be usefully explored in both British and Welsh contexts.​[52]​  For example, the class differentials in infant mortality displayed considerable variation in different parts of Britain and this might prove a useful entry point into the class/location, techniques/resources debates that have characterised recent work on infant mortality.  The particular patterns of age- and sex-specific tuberculosis mortality experienced in different types of communities in south Wales could provide a useful starting point for a more detailed examination of tuberculosis mortality in different types of communities in Wales and what these patterns reveal about the nature of those communities.  An attempt needs to be made to map various aspects of the mortality landscape of Welsh society in the past so as to allow greater exploration of the vital regime in Wales.
Patterns and changes revealed by the disaggregation of the death rates are explored in more depth and examined in light of the material factors of working-class life outlined in the first section of the study.  For example, general histories utilising anecdotal evidence have suggested the economic and social disadvantages faced by the women of coalmining communities in interwar south Wales but disaggregating the death rates reveals more precisely the consequences of those disadvantages.  Furthermore, these inequalities in mortality experiences can be examined over time so as to show the extent to which the social and economic disadvantages under which women in south Wales laboured were changing during the interwar period but also the degree to which the consequences of unemployment and poverty were disproportionately experienced by women.  This is another aspect of the depression in Welsh society suggested in the general historiography utilising anecdotal evidence.
The economic fortunes of interwar south Wales remain in the foreground of the examination of mortality so as to ascertain the precise effects of unemployment and poverty on the patterns of mortality in interwar south Wales and to contribute to the debate concerning the ‘healthy or hungry’ nature of the interwar period.  Given the fact that the level and duration of unemployment was higher in south Wales than other parts of England and Wales, south Wales seems an especially appropriate region to shed light on the effects of unemployment on health in interwar Britain.  At the same time, it seems to have become a truism of Welsh historiography that the interwar depression was responsible for the high levels of mortality experienced in south Wales during that period and even the worsening of those mortality experiences, despite the fact that little systematic study of these issues has been carried out in a Welsh context and very little conclusive evidence has been presented in support of such assertions.  This study places statements about the demographic consequences of the interwar depression on a surer empirical footing.
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